On State Highwav? REVOC AB LE OCC UPAN CY’ Pé?mitﬁhmben}& :
Oves  ONo STREET PRIVILEGE PERMIT APPLICATION I
City of La Crosse Legal Department - Phone: (608)789-7511 :

http://www.cityoflacrosse.org /};‘—g—r' et b oo
c et {2 —S N L

Ll

APPLICANT :

Name: ﬂ /, pdin (L pntees Company Name: -j:"/ﬂn J LJ I LSP P/L,:'/&f_wf-rt-'?? L
Address: L3 [Aadaer SE Cty La(CrsnsSE State: (7= 7l _S5Y%0/
Phone #: (4o%) 78 27 FHek” Cell#: (oK) 78 9- 7247 Fax#  (f) 762-734%
Email: _Jocrse @ SfAN0pSik {3;- i '
PROPERTY OWNER “If different from applicant

Name: Company Name:

Address: City: State: Zip:

Phone #: ( ) Cell #: ( ) Fax #: ( )

Email

ENCROACHMENT TYPE (Check one):

[0 AWNING/ON-PREMISE SIGN/OVERHEAD HEATER/CANOPY ) OUTDOOR DINING AREA
[0 FIRE ESCAPE/ RESCUE PLATFORM/BALCONY | AESTHETIC APPURTENANCE
[0 VENDING MACHINE/NEWSBOX O GROUNDWATER MONITORING WELL
[0 UNDERGROUND WIRES AND INFRASTRUCTURES O BOATHOUSE/HOUSEBOAT
[0 AUTOMATIC IRRIGATION SYSTEMIS!DEWALK ENCROACHMENT () OFF-PREMISE SIGN
2 OTHER: LN L Tem g Xrad iy
DESCRIPTION OF ENCROACI—IMENT:‘WORK TO B#ERFORMED: Desired Start Date:

f O INLOY I{-‘*/-<f_4 ACQ  Cerourd (}5*‘.’\"—5"1’?&{ Ot e

j) f‘j'f}rf_{’ P Est. Completion Date:

CONTRACTORISIGN CO.: /)]y fencens ~drd PERSON IN CHARGE: ], «ey /] p0
Phone#: () 50/-G5 %7 Cell# ) Fax#  (OP 55 Ltet.
For timely review, City Ordinance requires that applications be submitted at least 45 days prior to the need for any encroachment.
Notwithstanding approval of the application, a permit is not valid until it is signed, recorded and compliance with all other permit
conditions is verified. All necessary permits from other City Departments must also be obtained before the encroachn"leni can be
installed/erected.

I authorize the applicant listed above to apply for a Street Privilege Permit STATE OF WISCONSIN )
through the City of La Crosse. )SS.

== T COUNTY OF LA CROSSE .
Property Owner Signalure://\ ﬁ Personally came before me thrs g& 'Hay of O0F iohir 20;.__1. the

above named

A signed letter from the property owner or management company may be afpii [ Danders o mekgawn to heithe
used in lieu of this signature ** person(s) who executed the foregoing instrument and ucknoa-rled,ed thie.

Signature of Property Owner must be notarized ** :”} 2 Jd&’if: & /0 ,% steesr ¥ (3)7&2( gy
" S-S5 "“"‘C-:‘, J7-F0058~L o Notary Public, _/+.J7-  County, é__ Crass o
/7= PO0S5E - 51~ /P -D0585/ 10 My commission expircs:_MMJ)

Tax Parcel ID

| certify that | have reviewed the Municipal Code and understand all that is related to this permit request. | further certify that |
have the full authority to make the foregoing application; the information in the application and the required submittals are
complete and correct; the Work or Use performed shall comply with all the laws of the State of Wisconsin, and all ordinances,
rules, regulations, policies, and special conditions of the City of La Crosse. The applicant agrees to perform the work or use
covered by an approved permit with diligence and convenience lto the public. After approval, applicant shall be responsible for
obtaining any final documents and follow all procedures as defined in the City Municipal Code. Approval of this application is
subject to the conditions that appear in the actual permit to be signed after approval is obtained.

Sigri’t%gbﬂ\pplicant: . S, Date:
— ) 10/ /5117

Please return this completed application along with required information and fees noted on checklist to: City of La Crosse, Legal
Department, 400 La Crosse Street, 6th Floor, La Crosse WI54601. With questions please contact the Legal Department at
(608)?89 7511. You will then be given notice of when your request will be on the Board of Public Works agenda

Required items to be provided by Appl[cantw

Approv ed By e % Scale drawing of encmacfunent Gray Sh&ded Ams to be Compfstad by Cffy Sraﬂ

- = — L&%‘;&iﬁﬁxﬁméw . gﬁ éﬁ O @ %%pecta”i Conditions of Apprcwai Attabhed
ApprovalDate: ~ [mitial Application Fee ~ $ _ 5' 2 gD NON-REFUNDABLE ANNUAL PERMITFEE _
) Annual PermitFee ~ $ Q $00__Payable to City Treasurer (See fee schedule)

TR ~ Allitems due prlor to approval Chack# 1900 Date Received: FO/1%/)7
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American

Prepared for:  parg Bank
Attn: Dave Justus

SCHEDULE A

Number: 1.4X37776 Effective Date August 2, 2001 at 8:00 A.M.

L. Policy or Policies to be issued:
ALTA OWNER'S POLICY, Amount $ 0.00

Proposed Insured: NONE
ALTA LOAN POLICY, 1992 (Amended, 10-17-92) Amount $ 70400.00

Proposed Insured: Park Bank, its successors and assigns,

2

- Title to the fee simple estate or interest in the land described or referred to
in this Commitment is at the effective date hereof of record in:
Marvin W. Wanders and Michelle L. Wanders, husband and wife,
as survivorship marital propetrry.

3. The land referred to in the Commitment is described as follows:
Lot 6 in Block 2 of First Addition 1o Spier’s Addition 1o the
City of LaCrosse, LaCrosse County, Wisconsin.

2012 Campbell Road.
(Tax Parcel No. | 7-20058-060).
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Prepared for: Park Bank
Attn: David Justus

SCHEDULE A
Number: LAX34738 Effective Date July 28, 2000 at 8:00 A.M.

1. Policy or Policies to be issued:
ALTA OWNER'S POLICY, Amount $ 0.00

Proposed Insured: NONE.
ALTA LOAN POLICY, 1992 (Amended, 10-17-92) Amount $ 74400.00
Proposed Insured: Park Bank, its successors and assigns.

2. Title to the fee simple estate or interest in the land described or referred to
in this Commitment is at the effective date hereof of record in:
Marvin W. Wanders and Michelle L. Wanders. husband and wife,

as survivorship marital property.

3. The land referred to in the Commitment is described as follows:
Lot 5 in Block 2 of First Addition to Spier’s Addition to the
City of LaCrosse, LaCrosse County, Wisconsin.

2018 Campbell Road.
(Tax Parcel No. 17-20058-050).




ALTA Owner's p
Issued by: "°""® POlISy (10/17/199

CHICAGO TITLE INSURANCE COMPANY

Fidelity Nationa| Financial
4050 Calle Real

Santa Barbara, CA 93110
(888) 934-3354
www.ctic.com

Www.titleco.com
File No. ‘ Policy Number Date of Policy | Amount of Insurance
| e ST e — YK S &
LAX35492 [' 72106-583624 August 22, 2001 ar 800 AM. J $84,000.00
OWNER'S FORM
SCHEDULE A

1. Name of Insured;

Marvin W. Wanders and Michelle L. Wanders, husband anq wife, as Survivorship marital property.
2. The estate or interest in the land described herein and which is covered by this policy is:
Fee Simple.

3. The estate or interest referred to herein is at Date of Policy vested in the insured,
4. The land referred to in this policy is described as follows:

Lot 4 in Block 2 of First Addition 1o Spiers Addition to the City of LaCrosse, LaC rosse County, Wisconsin,

2024 Campbell Road, (Tax Parcel No. 17-20058-040),

This policy valid only if Schedule B is attached.




Number: LAX34828 Effective Date Ju2 i
1. Policy or Policies to be issued:

ALTA OWNER’S POLICY, Amount $ 0,00

Proposed Insured: NONE,

ALTA LOAN POLICY, 1992 (Amended, 10-17-92) Amount $ 60000.00

Proposed Insured: Park Bank, its successors and assigns.

- Title to the fee simple estate or interest in the land described or referred to
in this Commitment is at the effective date hereof of record in:
Marvin W. Wanders and Michelle L. Wanders, husband and wife.

. The land referred to in the Commitment is described as follows:
The North 68 feet of Lot 9 in Block 2 of First Addition to

Spier’s Addition to the City of LaCrosse, LaCrosse County,
Wisconsin.

307 215t Street North.
(Tax Parcel No. 17-20058-100).




State Bar of Wisconsin Form 1-2003

WARRANTY DEED

Document Number Document Name

THIS DEED, made between David W. Wise

("Grantor," whether one or more), and State & West, LLC a Wisconsin limited
liability company

("Grantee," whether one or more).

Grantor for a valuable consideration, conveys to Grantee the following described real Recording Area

estate, together with the rents, profits, fixtures and other appurtenant interests, in |[7, = Rétirn Addeiss
La Crosse County, State of Wisconsin ("Property") (if more spaceis || State & West, LLC
needed, please attach addendum): 119 N 9* Street
Parcel A: La Crosse, W1 54601

Lot 2, Block 6 of Plat of Spier's Addition to the City of La Crosse, La Crosse
County, Wisconsin.

Parcel B: - 2, = Y0 U=
The South 42.5 feet of Lot 9, in Block 2 of First Addition to Spier's Addition to the  17-20055-130 17-20058-110 17-20058-70
City of La Crosse, La Crosse County, Wisconsin. S

Parcel C: e .
The Northwesterly 70 feet of Lot 7 in Block 2 of First Addition to Spier's Addition 'hlS%EET homestead property.
to the City of La Crosse, La Crosse County, Wisconsin. (15 (s not)

Grantor warrants that the title to the Property is good, indefeasible, in fee simple and free and clear of encumbrances except:
Easements, Restrictions and Highway Deeds of record, Municipal and Zoning Ordinances and EXCEPT lands sold, taken or
used for road or highway purposes.

-, St
Dated December 31" 2008

(SEAL) &um/ 7). Ui (SEAL)

* * David W. Wise
(SEAL) (SEAL)
* *
AUTHENTICATION ACKNOWLEDGMENT
Signature(s) STATE OF WISCONSIN )
) ss.
authenticated on Cess. . LA CROSSE COUNTY)
I\ VLA T T
‘\\\“ I”l

Q all ER‘FI /E Personally came before me on December 3l 2008 )

N the above-named David W. Wise

TITLE: MEMBER STATE BA§@'
-
SO

WisC ; . =
(If not, 3 2 -QRW Y

-
s .‘:"'.. to me known to be the person(s) who executed the foregoing
authorized by Wis. Sta§A0%.08) 03 ! < = instrument and acknowledged the same.
- . \ w :
-

= 3 é 230 v C e bop
THIS INSTRUMENT DRAFTEB.BY. %, PU O +lpe A Duer koo

-. o~
Laura K. Van Fleet, Lakelaw 7 @;&&‘ . o ~ Notary Public, State of Wisconsia
319 Main Street, Suite 500, La Cro - g My commission (is-permenent) (expires: | (. 03- NA )
\ =

Y14y [TTENN
(Signatures ma authenticated or acknowledged. Both are not HECessAry.)
NOTE: THIS IS A STANDARD FORM. ANY MODIFICATION TO THIS FORM SHOULD BE CLEARLY IDENTIFIED.
WARRANTY DEED ©2003 STATE BAR OF WISCONSIN FORM NO. 1-2003
*Type name below signatures,

o
W

INFO-PRO™ Legal Forms + (800)855-2021 + infoproforms.com



Q/!uto- 0wners AUTO-OWNERS INSURANCE COMPANY

INSURANCE DWELLING FIRE EVIDENCE OF INSURANCE

LIFE *+ HOME + CAR + BUSINESS

Policy Number: 46-568741-00
Policy Term:

12:01 AM to 12:01 AM
11/01/2016 to 11/01/2017

Date: 10/18/2017 Agency Code: 23-0775-00
Client; SCHOOL HOUSE PROPERTIES LLC Agent;

C/O THREE SIXTY REAL ESTATE Agency: FLEIS INSURANCE AGENCY INC
Address: PO BOX 609 Address: PO BOX 537

LA CROSSE, WI 54602-0609 ONALASKA, WI 54650-0537
Phone: Phone: (608) 783-5206

This Evidence of Insurance verifies that the insurance coverage and limits shown below have been issued to the named
insured by Auto-Owners Insurance Company. Coverage is in force as of the effective date shown above.
These coverages are subject to provisions of the Dwelling Fire Policy.

This Evidence of Insurance is for informational purposes only, and does not modify or extend policy coverage stated in
the Declarations.

All terms and conditions of the policy apply.

Secured Interested Parties

Mortgagee: HOME FEDERAL SAVINGS BANK ISAOA
Attention/Care of;
Mailing Address: PO BOX 5887

ROCHESTER, MN 55903
Loan Number:

Additional Interest: CITY OF LA CROSSE
Attention/Care of:
Mailing Address: 400 LA CROSSE ST

LA CROSSE, WI 54601
Loan Number:

Location Information

Location 1: 307 21ST ST N LA CROSSE, WI 54601

Property/Personal Liability Coverages Limit
Dwelling $89,000
Other Structures $8,900
Loss Of Rents $8,900
Landlord Liability $1,000,000
Medical Payments $1,000

Property Deductible:  $5,000 Flat

This is not an invoice. An invoice will be mailed separately.
Paid in full premium does not apply to Escrow Direct Bill policies.

Page 1 of 4



dutO- owners AUTO-OWNERS INSURANCE COMPANY

INSURANCE DWELLING FIRE EVIDENCE OF INSURANCE

LIFE + HOME + CAR - BUSINESS -
Policy Number: 46-568741-00

Policy Term:
12:01 AM to 12:01 AM
11/01/2016 to 11/01/2017

Date: 10/18/2017 Agency Code: 23-0775-00
Client: SCHOOL HOUSE PROPERTIES LLC Agent:
C/O THREE SIXTY REAL ESTATE Agency: FLEIS INSURANCE AGENCY INC
Address: PO BOX 609 Address: PO BOX 537
LA CROSSE, WI 54602-0609 ONALASKA, WI 54650-0537
Phone: Phone: (608) 783-5206
Premium
Total Policy Premium: $1,413.14
Premium If Paid In Full: $1,342.49

This is not an invoice. An invoice will be mailed separately.
Paid in full premium does not apply to Escrow Direct Bill policies.

Page 2 of 4



duto- owners AUTO-OWNERS INSURANCE COMPANY

INSURANCE DWELLING FIRE EVIDENCE OF INSURANCE

LIFE + HOME « CAR - BUSINESS

Policy Number: 46-568741-00
Policy Term:

12:01 AM to 12:01 AM
11/01/2016 to 11/01/2017

Date: 10/18/2017 Agency Code: 23-0775-00
Client: SCHOOL HOUSE PROPERTIES LLC Agent:

C/O THREE SIXTY REAL ESTATE Agency: FLEIS INSURANCE AGENCY INC
Address: PO BOX 609 Address: PO BOX 537

LA CROSSE, WI 54602-0609 ONALASKA, WI 54650-0537
Phone: Phone: (608) 783-5206

This Evidence of Insurance verifies that the insurance coverage and limits shown below have been issued to the named
insured by Auto-Owners Insurance Company. Coverage is in force as of the effective date shown above.
These coverages are subject to provisions of the Dwelling Fire Policy.

This Evidence of Insurance is for informational purposes only, and does not modify or extend policy coverage stated in
the Declarations.

All terms and conditions of the policy apply.

Secured Interested Parties

Mortgagee: HOME FEDERAL SAVINGS BANK
ISAOA ATIMA

Attention/Care of:

Mailing Address: 1016 CIVIC CENTER DR NW

ROCHESTER, MN 55901-1881
Loan Number:

Location Information

Location 2: 1234 LA CROSSE ST LA CROSSE, WI 54601

Property/Personal Liability Coverages Limit
Dwelling $154,000
Other Structures $15,400
Loss Of Rents $15,400
Landlord Liability $1,000,000
Medical Payments $5,000

Property Deductible:  $5,000 Flat

Premium
Total Policy Premium: $1,413.14
Premium If Paid In Full: $1,342.49

This is not an invoice. An invoice will be mailed separately.
Paid in full premium does not apply to Escrow Direct Bill policies.

Page 3 of 4



Auto-Owners

INSURANCE
LIFE + HOME + CAR + BUSINESS

AUTO-OWNERS INSURANCE COMPANY
DWELLING FIRE EVIDENCE OF INSURANCE

Policy Number: 46-568741-00
Policy Term:

12:01 AM to 12:01 AM
11/01/2016 to 11/01/2017

Date: 10/18/2017

Client: SCHOOL HOUSE PROPERTIES LLC
C/O THREE SIXTY REAL ESTATE

Address: PO BOX 609
LA CROSSE, WI 54602-0609
Phone:

Agency Code: 23-0775-00

Agent:
Agency: FLEIS INSURANCE AGENCY INC
Address: PO BOX 537

ONALASKA, WI 54650-0537
Phone: (608) 783-5206

the Declarations.

All terms and conditions of the policy apply.

This Evidence of Insurance verifies that the insurance coverage and limits shown below have been issued to the named
insured by Auto-Owners Insurance Company. Coverage is in force as of the effective date shown above.
These coverages are subject to provisions of the Dwelling Fire Policy.

This Evidence of Insurance is for informational purposes only, and does not modify or extend policy coverage stated in

Secured Interested Parties

Attention/Care of:

Mailing Address: 208 S WALNUT ST

Loan Number:

Mortgagee: HOME FEDERAL BANK

LA CRESCENT, MN 55947-1306

Location Information

Property Deductible:  $5,000 Flat

Location 3: 1137 PINE ST LA CROSSE, WI 54601

Property/Personal Liability Coverages Limit
Dwelling $101,500
Other Structures $10,150
Loss Of Rents $10,150
Landlord Liability $1,000,000
Medical Payments $5,000

Premium
Total Policy Premium: $1,413.14
Premium If Paid In Full: $1,342.49

This is not an invoice. An invoice will be mailed separately.
Paid in full premium does not apply to Escrow Direct Bill policies.

Page 4 of 4




Q_/Iuton ow”ers AUTO-OWNERS INSURANCE COMPANY

INSURAN CE DWELLING FIRE EVIDENCE OF INSURANCE

LIFE *+ HOME » CAR « BUSINESS

Policy Number: 46-568741-00
Policy Term:

12:01 AM to 12:01 AM
11/01/2017 to 11/01/2018

Date: 10/18/2017 Agency Code: 23-0775-00
Client: SCHOOL HOUSE PROPERTIES LLC Agent:

C/O THREE SIXTY REAL ESTATE Agency: FLEIS INSURANCE AGENCY INC
Address: PO BOX 609 Address: PO BOX 537

LA CROSSE, WI 54602-0609 ONALASKA, WI 54650-0537
Phone; Phone: (608) 783-5206

This Evidence of Insurance verifies that the insurance coverage and limits shown below have been issued to the named
insured by Auto-Owners Insurance Company. Coverage is in force as of the effective date shown above.
These coverages are subject to provisions of the Dwelling Fire Policy.

This Evidence of Insurance is for informational purposes only, and does not madify or extend policy coverage stated in
the Declarations.

All terms and conditions of the policy apply.

Secured Interested Parties

Mortgagee: HOME FEDERAL SAVINGS BANK ISAOCA
Attention/Care of:
Mailing Address: PO BOX 5887

ROCHESTER, MN 55903
Loan Number:

Additional Interest: CITY OF LA CROSSE
Attention/Care of:
Mailing Address: 400 LA CROSSE ST

LA CROSSE, WI 54601
Loan Number:

Location Information

Location 1: 307 21ST ST N LA CROSSE, WI 54601

Property/Personal Liability Coverages Limit
Dwelling $89,000
Other Structures $8,900
Loss Of Rents $8,900
Landlord Liability $1,000,000
Medical Payments $1,000

Property Deductible:  $5,000 Flat

This is not an invoice. An invoice will be mailed separately.
Paid in full premium does not apply to Escrow Direct Bill policies.

Page 1 of4



duto-owners AUTO-OWNERS INSURANCE COMPANY

INSURAN CE DWELLING FIRE EVIDENCE OF INSURANCE

IFE + HOME + CAR + BUSINESS .
LIFE Policy Number: 46-568741-00

Policy Term:
12:01 AM to 12:01 AM
11/01/2017 to 11/01/2018

Date: 10/18/2017 Agency Code: 23-0775-00
Client: SCHOOL HOUSE PROPERTIES LLC Agent:
C/O THREE SIXTY REAL ESTATE Agency: FLEIS INSURANCE AGENCY INC
Address: PO BOX 609 Address: PO BOX 537
LA CROSSE, WI 54602-0609 ONALASKA, WI 54650-0537
Phone: Phone: (608) 783-5206
Premium
Total Policy Premium: $1,352.76
Premium If Paid In Full: $1,285.11

This is not an invoice. An invoice will be mailed separately.
Paid in full premium does not apply to Escrow Direct Bill policies.

Page 2 of 4



u!uto-Owners AUTO-OWNERS INSURANCE COMPANY

INSURAN CE DWELLING FIRE EVIDENCE OF INSURANCE

LIFE - HOME + CAR - BUSINESS

Policy Number: 46-568741-00
Policy Term:

12:01 AM to 12:01 AM
11/01/2017 to 11/01/2018

Date: 10/18/2017 Agency Code: 23-0775-00
Client: SCHOOL HOUSE PROPERTIES LLC Agent:

C/O THREE SIXTY REAL ESTATE Agency: FLEIS INSURANCE AGENCY INC
Address: PO BOX 609 Address: PO BOX 537

LA CROSSE, WI 54602-0609 ONALASKA, WI 54650-0537
Phone: Phone: (608) 783-5206

This Evidence of Insurance verifies that the insurance coverage and limits shown below have been issued to the named
insured by Auto-Owners Insurance Company. Coverage is in force as of the effective date shown above.
These coverages are subject to provisions of the Dwelling Fire Policy.

This Evidence of Insurance is for informational purposes only, and does not modify or extend policy coverage stated in
the Declarations.

All terms and conditions of the policy apply.

Secured Interested Parties

Mortgagee: HOME FEDERAL SAVINGS BANK
ISAOA ATIMA

Attention/Care of:

Mailing Address: 1016 CIVIC CENTER DR NW

ROCHESTER, MN 55901-1881
Loan Number:

Location Information

Location 2: 1234 LA CROSSE ST LA CROSSE, WI 54601

Property/Personal Liability Coverages Limit
Dwelling $154,000
Other Structures $15,400
Loss Of Rents $15,400
Landlord Liability $1,000,000
Medical Payments $5,000

Property Deductible: $5,000 Flat

Premium
Total Policy Premium: $1,352.76
Premium If Paid In Full: $1,285.11

This is not an invoice. An invoice will be mailed separately.
Paid in full premium does not apply to Escrow Direct Bill policies.

Page 3 of 4



Auto-Owners

INSURANCE
LIFE + HOME + CAR * BUSINESS

AUTO-OWNERS INSURANCE COMPANY
DWELLING FIRE EVIDENCE OF INSURANCE

Policy Number: 46-568741-00
Policy Term:

12:01 AM to 12:01 AM
11/01/2017 to 11/01/2018

Date: 10/18/2017

Client; SCHOOL HOUSE PROPERTIES LLC
C/O THREE SIXTY REAL ESTATE
Address: PO BOX 609
LA CROSSE, WI 54602-0609
Phone:

Agency Code: 23-0775-00

Agent:
Agency: FLEIS INSURANCE AGENCY INC
Address: PO BOX 537

ONALASKA, WI 54650-0537
Phone: (608) 783-5206

the Declarations.

All terms and conditions of the policy apply.

This Evidence of Insurance verifies that the insurance coverage and limits shown below have been issued to the named
insured by Auto-Owners Insurance Company. Coverage is in force as of the effective date shown above.
These coverages are subject to provisions of the Dwelling Fire Policy.

This Evidence of Insurance is for informational purposes only, and does not modify or extend policy coverage stated in

Secured Interested Parties

Attention/Care of:

Mailing Address: 208 S WALNUT ST

Loan Number:

Mortgagee: HOME FEDERAL BANK

LA CRESCENT, MN 55947-1306

Location Information

Property Deductible:  $5,000 Flat

Location 3: 1137 PINE ST LA CROSSE, WI 54601

Property/Personal Liability Coverages Limit
Dwelling $101,500
Other Structures $10,150
Loss Of Rents $10,150
Landlord Liability $1,000,000
Medical Payments $5,000

Premium
Total Policy Premium: $1,352.76
Premium If Paid In Full: $1,285.11

This is not an invoice. An invoice will be mailed separately.
Paid in full premium does not apply to Escrow Direct Bill policies.

Page 4 of4




POLICY NUMBER: BUSINESSOWNERS
BP 04 07 01 06

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - STATE OR POLITICAL
SUBDIVISIONS - PERMITS RELATING TO PREMISES

This endorsement madifies insurance provided under the following:

BUSINESSOWNERS COVERAGE FORM
SCHEDULE

State Or Political Subdivision:

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

The following is added to Paragraph C. Who Is An a. The existence, maintenance, repair, construc-
Insured in Section Il - Liabllity: tion, erection, or removal of advertising signs,
3. Any state or political subdivision shown in the awningg,. canopies, %elllar entrances, hc?m
Schedule is also an insured, subject to the follow- holes, driveways, manholes, marquees, hois-
ing additional provision: taway openings, sidewalk vauits, street ban-

ol . . ners, or decoration and similar exposures;
This insurance applies only with respect to the

following hazards for which the state or political b. The construction, erection, or removal of
subdivision has issued a permit in connection elevators; or

with premises you own, rent, or control and to c. The ownership, maintenance, or use of any
which this insurance applies: elevators covered by this insurance.

BP 04 07 01 06 © ISO Properties, Inc., 2004 Page 1 of 1
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CERTIFICATE OF LIABILITY INSURANCE

STATE-3 OPID: CM
DATE (MWDOIYYYY)

10/18/2017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY

BELOW.
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

cortificate holder in lieu of such endorsement(s).

IMPORTANT: [f the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certaln policles may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER

CONTACT Christa Morris

PO Box g3 Agency Ine. PHONE " 608.783-5206 P o 608-783-5200
1824 E. Main Street EMAIL )
Onalaska, W1 54650 | Appress; cmorri@fleisinsurance.com
Steven J. Flels INSURER(S) AFFORDING COVERAGE NAICH
INSURER A : Gormantown Mutisal Insuranco 14036
INSURED State & West LLC .
clo Three Sixty Real Estate INSURERB :
PO Box €09 INSURER € :
LaCrosse, W1 54602 INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TER ADDLSUBR POLICY EFF_| POLICY EXP
R TYPE OF INSURANCE NS0 WVD POLICY NUMBER (MABONYYY) | (MEDBNYYY) umTs
A COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1 ,000'000
[ DAMAGE TO RENTED
] cLamsmaoe || occur X 1101181 123112016 | 12/31/2017 | BREMGES (Eopocumence) | § 100,000
L Businoss Owners MED EXP (Any cnaperson) | § 5,000
) PERSONAL & ADVINJURY | s
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 2,000,000
] PRO-
|| poLicy D JECT [:' Loc PRODUCTS - COMPIOP AGG | $
OTHER: (1
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY (Ea socidant) s
ANY AUTO BODILY INJURY (Per person) | §
ALLQUNED SCHEDULED BODILY INJURY (Per aceident)| $
] NON-OWNED B
HIRED AUTOS AUTOS | (Par accidant) $
$
] UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED RETENTION S - s
WORKERS COMPENSATION OIF-
AND EMPLOYERS' LIABILITY YN [Starre | éx
ANY PROPRIETOR/PARTNEREXECUTIVE E.L. EACH ACCIDENT s
OFFICERMEMBER EXCLUCED? NIA
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEH $
If yos. describo under
DESERIPTION OF OPERATIONS betow E.L. DISEASE - POLICY LIMIT | $
BUILDING 137,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additlonal Remarks Schedule, may bo had If mero spaco is roguired)

Additional insured added for City of LaCrosse- Fence at 303 21st St

CERTIFICATE HOLDER

CANCELLATION

CITYLA1

City of La Crosse

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE ODELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Becky
400 La Crosse St
La Crosse, Wl 54601

AUTHORIZED REPRESENTATIVE

Chet, ™M —

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

SCHOO-2 CPID: CM
DATE (MM/DDIYYYY)

10/18/2017

BELOW,

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holdar Is an ADDITIONAL INSURED, the policy{ies) must be endorsed.
the terms and conditlons of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lleu of such endorsement(s).

If SUBROGATION IS WAIVED, subject to

PRODUCER

Fleis Insurance Agency Inc.
PO Box 537

1824 E. Maln Street

ST steven J. Fleis
FHONE ), 608-783-5206
Sabntss: sflels@flelsinsurance.com

[ 72X o). 608-783-5209

Onalaska, Wl 54650
Steven J. Flols INSURER(S) AFFORDING COVERAGE NAICH
wsurer A: United Fire Group 13021
INSURED School House Properties LLC .
clo Three Sixty Real Estate SURERS:
PO Box 609 INSURERC :
La Crosse, Wi 54602 INSURERD :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

DO
[Tk TYPE OF INSURANCE m% POLICY NUMBER (EABEAYYY) | (RIBOAYYY LUl
A | X | COMMERCIAL GENERAL LIABILITY EACH GCCURRENCE $ 1,000,000
| OANIAGE TO RENTED
| cLamsmane [X] occur x| [|eo37esss 0712912017 | 07/20/2018 | DECETORERTED ' 100,00
L] MED EXP (Any cne person) | $ 5,000
| PERSONAL & ADVINJURY | $ 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X] poucy [ ] 58% PRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
| automoBILE LIABILITY {€a accident) $
|| anvauto BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED -
|| Aures s BODILY INJURY (Per accident)| $
NON-OWNED s
|| HIRED AUTOS AUTOS {Per accldent)
3
| |umerertawss | [occur EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE $
peo | | RETENTION § $
WORKERS COMPENSATION OTH-
AND r-:um.ovens‘ LIABILITY e YiN [ ke | L en
ANY PROPRIETOR/PARTNER/EXE! €.L. EACH ACCIDENT $
orr:cemusmaen EXCLUDED? NIA
(mmeory n uu) €.L. DISEASE - EA EMPLOYEH §
9, under
DL AT ION OF GPERATIONS below £.L DISEASE - POLICY LIMIT | $
A |Property Section 60376956 07/29/2017 | 07/29/2018
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 109, Additionat Ramarks Schodute, may bo had f more spaco is required)

Added as Additional Insured. fence at locatlons 2012, 2018, 2024 Campbell Rd

La Crosse, WI 54601
|

, La Crosse
CERTIFICATE HOLDER CANCELLATION
CITYLA1
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
City of La Crosse
Eoe : tya Crosse St AUTHORIZED REPRESENTATIVE

s, va—"

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. Ali rights reserved.

The ACORD name and logo are registered marks of ACORD



